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but it is a very important advantage that Mr. Harcourt's
inhaler is a portable one. I takethe opportunity of expressing
my thanks to Mr. Harcourt for his ingenious invention.
I am, etc.,
Amsterdam, Oct. 7th. TH. HAMMES.

DISPENSING BY MEDICAL MEN.
SIR,-I have of late seen many letters in your columns on

this subject, and, as it will affect practitioners in country
towns or in the poorer parts of large towns, I should like to
give my experience. The early part of my professional career
was spent in country town practice. I next established
myself for many years in a non-dispensing practice in a good
class suburb of London, from which I have retired nearly five
years, so my views are quite disinterested.
I ana of opinion that if medical men are prohibited from

dispensing for their own patients, the general practitioner
will be extinguished unless he is fortunate in possessing a
wealthy client'ele. For it is absurd to think that struggling
tradespeople and the less wealthy class of patients generally
will be able or willing to pay a' doctor for his advice, and then
a chemist for medicine. Many such will at present pay a
emall doctor's bill, but will hardly attempt to pay a large one,
and the country doctor has quite enough to struggle with as
it is. Many will pay for medicine who will not pay for advice,
and it is very doubtful if the patient will get so well served as
at present.

It is to the interest of the man dispensing for his own
patients to do it well, and cure them as soon as he can, or
they will go to a rival. But the chemist has not the same
interest, he simply wants to sell as many bottles as he can,
;nd the cheaper their contents the better for him; and a
change of doctor to the patient would probably not affect the
-chemist.
In my young days, when learning dispensing (this was not

in private practice), I used often to appeal to my instructor
for advice about some ingredient that was ordered. He used
often to reply, "Oh, put in so-and-so; it won't be noticed,
eand will probably do just as well !" This taught me a lesson.

I had once to attend a commercial traveller who was staying
for several days in the town where I was living, and who was
improving rapidly on the iodide of potassium I was giving
him in a mixture. He then asked me to give him a prescrip-
tion so that he might get a supply when on his rounds. A
fortnight later he returned, saying that he was not doing
well, and could not get the same medicine, and he produced
three bottles which he had had made up at three of the prin-
cipal towns in the Eastern Counties. On testing their
-contents, I found that two contained no iodide of potassium
and one only a trace.
A medical friend ordered a patient to get a small quantity

-of laudanum for some purpose or other. He obtained a
drachm. Before he had even opened the bottle, a child
of 2 or 3 years old got hold of it and drank the entire
-contents. I was at once called in, but, beyond a little excita-
bility, the dose had no effect whatever.

If the country doctor is to have his dispensing taken away
-as well as his midwifery and attendance on young children,
he will starve; and, with regard to the class he attends, things
will revert to the prescribing druggist and a licentiate in
midwifery, only that the latter will be a female, and not so
well qualified as the old L.M. of the Apothecaries' Hall. This
will be the natural result of Harley Street trying to legislate
for Shoreditch.-I am, etc.,
London, N.W., Sept. 29th. WALTER G. WALFORD.

T'HE TREATMENT OF TUBERCULOUS PLEURAL
EFFUSION AND PNEUMOTHORAX.

SIR,-In the discussion on the treatment of tuberculous
pleural effusion, reported in the BRITISH MEDICAL JOURNAL
of October 15th, p. 999, Dr. Barr's remarks convey the impres-
sion that in consequence of an unfavourable case I abandoned
the practice of admitting filtered air into the pleura after
aspiration. Though not a matter of much moment, will you
allow me to correct this ? The unfavourable case referred to
was one in which unfiltered air was unintentionally admitted
into the pleura during aspiration by the accidental detach-
ment of the cannula from the aspirator, and in fact happened
many years before it ever occurred to me to admit filtered air
purposely. The accident was only mentioned by me by way
of contrast to point the moral of the danger of admitting
impure air. I have never hesitated to employ my practice of
Allowing air filtered through aseptic or antiseptic gauze to

pass through the aspirator-cannula into thepleura, having first
clamped the rubber tube of the aspirator with pressure forceps
until the gauze fitter was fixed in situ. Unfortunately, the
cases have been few and I have no records, but I have seen no
unfavourable results. Mypractice was based on the principles
of antiseptic surgery, and I admitted filtered and presumably
sterile air to the pleura simply to equalize atmospheric pres-
sure on both sides of the visceral pleura, and so to relieve
distress and obviate the strain to which lung tissue is exposed
by unequal expansion when any portion of the lung is bound
down by adhesion, or otherwise incapable of expansion.-
I am, etc.,
Wigton, Oct. x5th. T. A. PALM.

CYLLIN IN TUBERCULOSIS.
SIR,-May I again trespass on your columns to correct a

few discrepancies that have arisen in the minds of several
who have written to me in connexion with my letter of
July 30th, as I have not sufficient time at my disposal to
answer each one personally? In the first place, the use of
cyllin in varying strengths referred to my early experiments
with the drug, and led up to the production of the cyllin
inhalant, which is the only form that I now use, and which
should not be diluted. Again, the inhalation should be
practised through the nasal, and not through the buccal
cavity, the bulb should be sharply compressed about twenty-
five times a minute, and the patient instructed to inhale
deeply, regularly, and as slowly as possible, in order to try
to replace the residual air by the nebula from the agrizer.
During the cold weather the glass container should be held
in the warm hand, or otherwise slightly heated before using.
Messrs. Oppenheimer are making from my design a double

nosepiece with air aperture in the convexity of the curve,
which I find more useful than the single tube. The larger
aerizer is not well borne at first, but is no doubt useful, after
the patient has learnt to thoroughly inhale the cyllin from
the smaller one, as the laxger nebula formed by its use is for
some little time difficult to rapidly dispose of.
Cyllin is practically non-toxic and non-caustic, and, accord-

ing to Klein's sworn testimony, "at least eleven times more
powerful as a dieinfectant for the tubercle bacilli of sputum
than carbolic acid (phenol)." When properly used it causes
no laryngeal or bronchial irritation. I have now a record of
eleven cases in which it has been used, and in all of them
there has been considerable improvement, especially in the
lessening of cough and diminution in the quantity and con-
sistence of the sputum. Of course at the same time the
patient must be placed under the best available hygienic
conditions with regard to good food, fresh air, the use of the
spit-cup, and non-exposure to dust or any other infection.

I shall be at any time extremely glad to hear the results of
the use of cyllin in the practice of others, and take this
opportunity of thanking those who have already sent me
reports.-I am, etc.,

W. CHARROTT LODWIDGE, M.R.C.S., L.R.C.P., D.P.H.
Walton-on-Thames, Oct. 3rd.

THE REGISTRATION OF MEDICAL AND DENTAL
STUDENTS.

SIR,-That the present is an opportune moment to urge the
propriety of direct representation of medical men on the
General Medical Council cannot be denied. The steps which
the Council contemplate to promote legislative measures for
the registration of students renders the occasion peculiarly
appropriate to our obtaining what " M.B.Edin.," in the
BRITISH MEDICAL JOURNAL of October ist, calls " something
on account." I am sure that even if /2 or X3 be
charged each student for registration, the medical prac-
titioner will not object, providing the concession of adequate
direct representatives to look after their interests be accorded
them. Such a course will have a twofold advantage. It will
prevent the undignified makeshifts the General Medical
Council is reduced to to raise funds, and will be taken as a
serious effort of the Council to solve those problems of over-
crowding and which so seriously harass the general practi-
tioner.-I am, etc.,
October I7th. SPECTATOR.

THE CENTRAL MIDWIVES BOARD AND IRISH
MIDWIVES.

SIR, -As attention ha s lately been drawn to the proceedings
of the Central Midwives Board in connexion with the status
Iof Irish-trained midwifery nurses, I take the opportunity
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through the BRITISH MEDICAL JOURNAL to announce that the
points at issue between this Board and the Governors of the
Rgotunda Hospital have been amicably arranged.
The Central Midwives Board have formally intimated their

intention to ask the Privy Council to modify their rules so as
to allow our hospital to be placed on the register of institu-
tions whose certificate will be accepted.
The settlement arrived at has been in the form of a com-

promise satisfactory to every one.-I am, etc.,
E. HASTINGS TWEEDY,

October I2th. Master, Rotunda Hospital.

OBITUARY,
ROGER PORTINGTON GOODWORTH, J.P., M.R.C.S., ETC.
ON October 7th there passed away a member of the British
Medical Association of many years' standing in the person
of Dr. Roger Portingtcn (ioodworth, of Winterton near
Doncaster. Born in 1846, Dr. Goodworth was a son of
William Henry Goodworth, a surgeon at that time in practice
at Hatfield, a village in the West Riding of Yorkshire, and
in due course he was sent to school at Heversham. On the
completion of his preliminary education, he was formally
apprenticed to his father, and later on entered the medical
school of the London Hospital. He became M.R.C.S.Eng.,
L.S.A.Lond., and L.R.C.P.Edin in I867, and not long after-
wards was taken into partnership by the late Mr. Sadler of
Winterton. Hc thus became connected with a practice,
the first establishment of which dates well back into the
eighteenth century, and succeeded to it in its entirety
upoi Mr. Sadler's death. Dr. Goodworth carried it on with
equal skill, energy, and success, until his own health began
to fail. some five years ago, when symptoms of chronic
nephritis appeared, and were shortly afterwards followed by
those of cardiac dilatation and insufficiency. Ever since
then he had only been able to work at intervals, and he
was very often extremely ill. For the last two or three
years, indeed, he had perforce to lead the life of an invalid,
but submitted to it with wonderful courage and patience,
and often expressed the wish that his end might come in the
way that eventually it did-painlessly and suddenly in the
afternoon of a day when he had been chatting even more
brightly than usual.

Dr. Goodworth's energies were not all absorbed by the cares
of practice, and many years ago he was appointed a Justice of
the Peace for the County of Lincoln; he also served for some
years upon the County Council. In politics he was a Con-
servative, and made his influence felt in the neighbourhood,
while he was a strong supporter of the Established Church,
and carried out the duties of Churchwarden fir several years.
At one time he held a good many official appointments, but
had gradually given them up. A man greatly and justly
respected both in his professional and private capacity, he
maintained his position in public esteem up to the time of
his death, in spite of his having ceased to play any very
active part in the affairs of the neighbourhood his funeral
at Winterton Church was attended by a large concourse of
people from the neighbourhood, including representatives of
local official bodies. Dr. Goodworth was twice married, his
first wife being a daughter of Mr. Jobn Scarborough of
Winteringham, and his second the widow of Thomas Duudding.
She died in I899. A son and two daughters by his first wife
survive him.

DR. FREDERICK HENRY HumE, of Devonshire Street,
Islington,. who died early last month, devoted the greater
part of his professional career to work in that neighbourhood.
A student of St. Thomas's Hospital Medical School, he
became X.R.C.S.Eng. and L.S.A. in 1864, and graduated
M.D. some twenty years later at St. Andrews. He was a
member of the St. Pancras Division of the British Medical
Association, and a Fellow of the Medical Society of London.
He led-a very active life until some few years ago, when his
energies became crippled to some extent by gout. He held
in his time a large number of appointments, and retained and
conscientiously carried out the duties of some of them up to
the time,. of his death; amongst such were the surgeoncy to
the Royal Maternity Charity.; and the consulting surgeoncy

ofthe. ligton .nd North. London Provident Dispensary.
r,ed2eldg several posts connected with city corporationsaid allied bodies. His long connexion with Islington caused
llm to be as well known as he was highly respected

throughout the neighbourbood. He was a religious-minded
man, and identified the interests of St. Peter's Church,,
Islington, with his own.

THE death is reported from the West Coast of Africa of
Dr. DANIEL PETER HUIGHES TAYLOR, one of the earliestand most
successful of the West African native practitioners of British
medicine. He received his education at King's College,
London, where he graduated in 1874. He lived at Bathurst,
the principal town of the Gambia Protectorate; there he
occupied the post of coroner and was also a Justice of the
Peace for the Colony. Dr. Taylor was, we believe, the father
of Mr. Samuel Coleridge Taylor, a writer of sacred music and
the author of " Hiawatha."

DR. GAILLETON, Professor of Dermatology and Syphilology
in the Medical School of Lyons, who died recently at.
the age of 75, was a man of remarkable ability and character.
An enthusiast in his profession, he found time amid the
absorbing cares of a large practice and his duties as Benior
Physician to the Antiquaille, to take a prominent part in the
civic life of Lyons. kle was Mayor of that city for twenty
years, and was seated by the side of President C3arnot wherb
he received the fatal wound at the hands of an assassin. Dr.
Gailleton was the first medical man in attendance on the.
dying President.

DR. JUAN N. NAVARRO, Consul-General for Mexico in New
York, wbo recently died of apoplexy, was for nearly twenty
years of his life engaged in practice as a physician. He was&
born in Morelia, Michoacan, Mexico, in I823, and graduated
with honours at the School of Medicine in the City of Mexico.
At the outbreak of the war between Mexico and the United
States he entered the Mexican army, and soon rose to the,
rank of colonel. After the war he returned to the practice of
his profession, but later was elected to the Mexican Senate.
Throughout the war with the Emperor Maximilian he was
Surgeon-General of the Mexican army. After its close he
returned again to practice; but in i863 he was appointed
Consul-General at New York, where he spent the remainder
of his life.

DEATHS IN THE PROFESSION ABROAD.-Among the members.
of the medical profession in foreign countries who have'
recently died are Dr. Albert Gombault, Physician to the Paris
hospitals, and one of the men who with Charcot helped to
establish the fame of the Salp&tribre as a school of neurology.
aged 6o; Dr. Franz Riegel, Professor of Special Pathology and'
Therapeutics in the University of Giessen, and author of
numerous publications on bronchial asthma, diseases of the.
heart and larynx, inflammation of nerves, and e-xperimental
researches on the action of caffeine, jaborandi, apomorphine,
and other drugs, aged 6i; Dr. Bellanger, founder of the
Archives Provinciales de Chirurgie; Dr. F. W. Zahn, Professor
of Pathological Anatomy in the University of Geneva, and
author of textbooks on tumours and on post-mortem examina-
.tions, and of numerous researches on thrombosis, the action
of quinine on the white corpuscles of the blood, the fate of
tissues implanted in the organism, etc., most of which were.
published in Virchow's Archtv, aged 59 ; Dr. Johann Neiding,
Emeritus Professor of Forensic Medicine in the University of
Moscow, aged 65; Dr. W. Nassen, Professor of Gynaecology and
Obstetrics in the University of Odessa; Dr. Fayel, Professor
of Physiology inthe Medical School of Caen; Dr. A. Meurisset,
of Noyon (Oise), in his iooth year; and Dr. Milone, Professor
of Pathological Anatomy in the University of Baenos Aires.

UNIVERSITIES AND COLLEGES.
UNIVERSITY OF OXFORD.

DEGREE days announced for this term are Thursday, October 20th
Tbursday. Novemberxoth; Saturday, December z7th. Examinations for
scholarships in Datural science are aDnounced as follows :--December 6th:
Balliol College, Christ Church, and Trinity College. December x3th:
LincolD and Magdalen Colleges. January l7th: JesusCollego. March I4th:
Keble College.

UNIVERSITY OF CAMBRIDGE.
DR. W. E. DixoN- has been reappointed Assistant to the Downing
Professor of Medicine.
Mr. P. V. Bevan has been appointed Demonstrator of Experimental

Physics, and Mr. C. Cbittock Assistant Demonstrator
The election of a University member of the GeneralMedieal Council wil

take place on Monday, October 24th. Dr. D. MadAlister i re eligible, and
has been nominated.


